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The following comments address the Section 1115 Waiver application submitted by the Virginia Department of Medical Assistance Services (DMAS) which is designed to strengthen and integrate the community delivery structure of Virginia’s Medicaid program, and accelerate payment reforms toward value-based payments. The combination of the Medicaid Managed Long Term Services and Supports initiative with the Delivery System Reform Incentive Payment (DSRIP) program is ingenious and creates exciting synergies to transform Virginia’s Medicaid program.

Behavioral Health Integration

The Virginia Health Care Foundation (VHCF) has been engaged in promoting and funding the integration of behavioral health services with primary medical care for the past six years. 

As such, we’re particularly interested in the DSRIP component of the waiver which ensures that Medicaid patients receive integrated behavioral health services within the community at low cost. (Goal 1).  From 2000-2013, VHCF funded and administered an initiative, "A New Lease on Life".  This underwrote nine 3 year grants that required collaboration between Virginia's local public mental health agencies and their local health safety net provider (FQHC or free clinic).   We convened all nine of the grantees quarterly to in a learning collaborative to share experiences and lessons learned. The experience convinced us of the tremendous value of integrating delivery of behavioral health and medical care, and taught us about a number of significant challenges to achieving true integration.

Some things to keep in mind are the difference in the approach and cultures of medical professionals and behavioral health professionals; the importance of using electronic health records that all involved health professionals can access and use easily; the tendency to have high "no-show" rates for behavioral health appointments, especially the first ones; 
the importance of continuously nurturing integration via organizational leadership and protocols; and the tremendous shortage of behavioral health professionals in most parts of Virginia.

At this point VHCF has funded 20 initiatives that integrate behavioral health with primary medical care.  We will be happy to work with DMAS 
To provide insights from past and current behavioral health integration grants, as the need for help or questions arise.

Behavioral Health Workforce Shortage

Nearly three quarters of the Commonwealth of Virginia is a federally designated mental health professional shortage area. This makes it extremely difficult to find and retain behavioral health professionals. We experienced this first hand through the A New Lease on Life initiative. It was not unusual for a behavioral health provider to leave a position, and go to another one that appeared to be more attractive. It is definitely a "sellers market" for behavioral health professionals in Virginia.

As a result of this experience, we explored how to address this very challenging workforce issue. All behavioral health professionals have a 4 - 6 year pipeline of post-graduate training and education before they can practice. The only exception is Psychiatric Nurse Practitioners (Psych NPs). They only require two years of training, and have prescriptive authority after they pass their boards and receive their credentials.  They are the only behavioral health providers other than psychiatrists who have the ability to prescribe and manage psychotropic medicines in Virginia. 

Unfortunately, there are only 155 Psych NPs currently licensed in Virginia. That is barely more than one per locality!  We are delighted that the DSRIP component of the waiver addresses this issue of behavioral health workforce capacity and recognizes the value of investing in the training of more Psych NPs, in particular.

VHCF has taken a small step to increase the number of Psych NPs by providing full scholarships for  existing nurse practitioners who work in Virginia's healthcare safety net and want to expand their scope of practice by returning to school for postgraduate education to become a Psych NP.

As we move more to behavioral health integration in Virginia, a nurse practitioner who has both medical and behavioral health training will be very valuable as a "translator" to both medical and behavioral health professionals in his/her practice.

In talking with the deans of some of Virginia's leading schools of nursing about the need for Psych NPs, they have indicated that they do not have sufficient faculty to expand or sufficient sites for clinical experiences and preceptorships. Much of this could be addressed as a result of DMAS’s DSRIP proposal, and Virginia can increase the number of behavioral health providers as expeditiously and cost effectively as possible. 

We encourage positive and expeditious consideration of this waiver proposal. Thank you for your consideration. 

Sincerely,
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Deborah D. Oswalt
Executive Director
image1.png
&

VIRGINIA

HEALTH CARE
FOUNDATION




image2.png
&

VIRGINIA

HEALTH CARE
FOUNDATION




image3.png
%JL«N Ohd)




